[Effect of an inhaled beta-2-adrenergic agent administered at the time of delayed bronchial reactions to occupational agents].
We previously showed in a retrospective study that the acute response to an inhaled beta-2-adrenergic agent is marked in late asthmatic reactions (J Allergy Clin Immunology 1990;85:834). In a double-blind prospective study, we assessed the magnitude and duration of the effect of inhaled salbutamol (200 micrograms) compared to a placebo in 22 subjects who experienced late asthmatic reactions (sustained fall in FEV 1 > or = 20%) after specific inhalation challenges in the laboratory with various occupational agents (isocyanates in 9 subjects). Before salbutamol was administered, the % in FEV1 over the pre-challenge values did not differ between the placebo (31 +/- 8%, n = 12) and the active (28 +/- 6%, n = 10) groups. The % recovery in FEV1 over the pre-bronchodilator value was 9 +/- 11% in the placebo group and 28 +/- 11% in the active group (t = 4.0, p < 0.001). The % recovery in FEV1 assessed in comparison with pre-challenge values was up to 80 +/- 17% in the placebo group and up to 95 +/- 6% in the active group (t = 2.85, p < 0.01). The 10 subjects on active medication had FEV1 values > or = 80% of the pre-challenge value one hour after inhaling salbutamol. The pattern of diminution in the bronchodilator effect was similar in the eight subjects with occupational asthma on active medication who remained for more than one hour as compared to a control group of asthmatic subjects paired for the degree of baseline airway obstruction. These data show that late asthmatic reactions are satisfactorily reversed with inhaled bronchodilator and that the duration of the effect is as satisfactory for subjects with occupational asthma as it is for asthmatic subjects.